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Region
Date
TDD# f-

SAFETY PLAN

A. Incident Description^*

2. Date f /* A /l5~

Typ> SpilJ j7 ^'Fire /£/ HW Site />7 Other

Sttetus

_
Backgound Review: Complete /X/

\
Part tal

3.

i*.

5.

6.

7.

8.

9.

*

B. Material Description

1. Type: Liquid fa7 Solid %/ Sludge £7 Vapor/Gas

2. Chemical Name/Class £*A*M~i ',*,&•//*-+•/***»>*&/'+* r*tv/lS */(S4+»'»f

Hazard Le^J: Hj_gh /W Moderate /T Low £7 Unknown /_/
Inhalation /y/ Ingest ion /T Contact /J7 External

Site Plan/Sketch Attached Yes /£ No j

Background Material attached Yes f~J No

3. CharacterUtlcs: Corrosive/X/ l^nitable &J Volatile _
Toxic fXj Reactive /_/ Biological Agent /_/

1«. Toxiclty: TLV_

5. SpaClal Hazards

IDLH

6. Acute Exposure Symptoms . H/

^a
7

/T '

,'tA.Jhpj

SMGzfiS
11/24/82

XFW RSW-396-1182



1. Size •— rc'ff

2. Surrounding Population

3. Bui l<!i ngs/Ho-nes

>. Topography /?fflff- t/i

5. Receiv ing Waters m A, »».««« /, j-//tr

6. Weather st»n+**<L* C/f*t+e \jJAf\nf-- -

~: / f '

7. Unusual Features c^+it,if'*-t

i u of- r-

8. Site History

Ĉ J
t*Lt»*f»r t*'/ }£**'

D. Personnel Prctection

1. Entry Level of Protective clothing : A / / B

2. If not B, why? C *-y/v /X mr»»t

3. Site Instrument Readings:

02 A?
Radioactivity
OVA

LEL
HNU
Other .Trt *> r

•- i Was protective level up or_downgraced: Yes f)tl No / /
Up or Down graded to: A /_/ B /_/ C [jff D /_/

Actual Change:

5. Resplratof frotec^Ive Equipment:

SCBA
Gas Mask _
Ultra Twin
Oust Mask

Canister Type
Cartridge

6. Protective Clothing:

-2-



E. Deconta~i] net ion Procedures

1. Attach sketch showing Exclusion Zone, Contamination Reduction Zore,
Support Zone and numerically labelled Decontamination Stations.

2. For each decontamination station note procedure and materials needed
on an attachment page.

General Information

1. Team members

If

2. Site Safety Coordinator &-*//
•*-•

G. Emergency Information

1. Have hearby people been evacuated:
If yes ever how large an area

Yes / / No

2. First Aid Instructions

3. Sources of help
Name

Fire
Police
Ambulance
Hospital
Poison Information
Airport
HenP°rt
Site Telephone
Nearest. Telephone ..

Town Phone Notified
Yes No

***•**
-*••*-*
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WESTON Hot Line
WESTON NPO
P. B. Ledernan - NPM
S. M. Gertz - HSO
Medical Emergency
EPA - ERT Emergency
Chemtrec
Central Disease Control
National Pesticide
Medical Emergency

215-52A-1925 or 1926
215-^31-0797 or 079B or 692-3030
201-665-0359 (Home)
215-667-5^61 (Home)
513-^21-3063 (National Serv ice)
201-321-6660
800-^2^-9300
1+OU-329-33U (day) l+Ol*-329-36^4 ( n i g h t )
800-8*45-7633

(Regional Service)

(For HSO Use Only)

Reviewed and Comments

Prepared by
Date

Approved by
Date

"

Action Required? Yes / / No /_/ If yes, what action

Followup.carried out? Date

S. 0. Signature Date

//•,
t/24/fr
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